2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # L01000002049 Secretary of State
1. Entity Name 05-05-2003 90693 (30 ****50.00
1697, LLC
Principal Place of Business Mailing Adgress
One Southeast Third Avenue One Southeast Third Avenue
Suite 1440 ‘ Suite 1440
Miami, FL 33131 ' Miami, FL. 33131
.
1
e Y R e AU AR AR
LY
Site, Apt. #, etc. Suite, Apt. #, e‘w HCHECK HERE IF MAKING CHANGES
City & State ' Clty & State 4. FE$ Number 65‘1075522 Applied For
Not Applicable
P Couniry 7P Courtry 5. Certificate of Status Desired O Es <00 Additionaf
° ee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent

i —— - - -

ENRIOUEZ STEPHEN C

- Narne S e .- B

. One Southeast Third Avenue Street Address (P.O. Box Number is Not Acceptable)

l .
| Suite 1440 %
' Miami, FL 33131 il

m City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changi registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Ltrre ¥oiIL

SIGNATURE ___ a7t phat LT EN R T4, 7

Signatura, typed or printed name of ragisterad agent and title if applicable. ‘Regisle‘red Agent signatura required whan reinstating) DATE
PUTE b Y hgesiw al e paag| v, <o, - FILE vil! FEEIS $50.00 . . . | 3y
- . S I I AR R S R L ST Y
Make Check Payahld to Florida Depanment of State e
J N R I Due By May 1, 2003 i
R A

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGR [ Delete TME [Clchange [ Addition
NAME ¥ ENRIQUEZ, STEPHEN C NAME

STREETADDRESS | One Southeast Third Avenue, Suite 1440 STREET ADDRESS

CuTY-§T-21P Miami, FL 33131 CITY-8T-2IP

me 5 O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
_TTLE - . Lo 5. o — . 3 pealete TITLE e [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [J Delete TITLE [(J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

TITLE 7 oelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE ‘ [ Delete TMLE [dChange [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

GITY-§T-2IP . CITY-ST-2PP

11. | hereby certify that the information sypalicd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agBurptp hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receivg o empowered to execute this report as required by Chapler 608, Florida Statutes.

X
: A‘TUP}E REQL L

SIGNATURE: SiG
SIGNATURE AND TYPED QR PRI \“ ME OF SIGNING mNABIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

CR2E083 (10/02}



